2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] ~

DOCUMENT # Jssee9

1. Entity Name
MDE CORP.

Prnopat Place of Business

M.D.E. CORPORATION
§720 S.E. CR 25
BgLLEVtEW FL 34420

Mailing Address

_M.D.E. CORPORATION
9720 SE CR 25
BELLEVIEW FL 34420

2. Fringpa) Place of Business

3. Mailing Address

Suite. Apt £ eic.

FILED
Jan 27, 2006 08:00 AM
Secretary of State

LTI

FILER, DONNIE D.
8720 SE C-25
BELLEVIEW FL 34420

Suite, Apl. #, etc. 1 1st MOORE CR2ED34 (10/05)
CGdy & Slate o City & Stale T 4, FE) Number Apphed For
59-6932754 Ty
i - : i Courttry -
Zp Couatry zio ouniry 5. Certiticate of Status Dasired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Ageht
' ' Name T

' Sweet Address [P ©. Box Number s Not Acceptable)

City

FL é Zin Code

the abigatians of registeted agent.

SIGNATURE Do« Fi LER,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, n the Stale of Florida. | am familiar with, and acciy

ORES/1-

Signatute iyped ar prmed name af ceguslerad agenl and hiic 1 apphcabie

(NOTE Regrsh:reu:Aaonl sigralurg refuired when roinstating}

/~ R 06

FILE NOW!!! FEE IS.$150.00 -

e e

” After May 1, 2006 Fes Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Campaign Financing $5.00 May =
Trust Fund Contricutien, [ Added 1o Fees

70, “OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1mE P [ Gelete e O Change [ e

NAME FILER, DONNIE D HAME

STREEY ADDRESS | 9720 SE C-25 STRECY ADDRESS NOCOon40ES T3 ;

arv-st2p |BELLEVIEW FL GrY-S7-27 02/0¢706-80034-00k 150.0

TITE VvPs {1 Defete U O Change [ Astia

NAME FILER, MARY HAME

STREETADDRESS 112831 S.E. 115 AVE. STREET ADORESS

oY-ST-BP | BELLEVIEW FL CUTY-57- Fip

e 01 detele e D trange i

NAML I _ L e RNAME . _ .
TrSWTArRSs 0 T e — - = T - B STREET ADDRESS

CHY-SE-2IP OITY-§T-ZF

AT O Delete e O change  [J#

MAME nANg

STREET ADORESS STREET ADERESS

ary-st-ap 0Ty < 51- 20

T T Deiete THE Cllenge  [ats

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T. 2P LIy .85 -2

ThiE O teiete e [ Change 3 asm

NAME HANE

STREET ADDRESS STREET ADCRESS

LiTY-ST- 7P Y- ST- 79

()2

Frons

12, | herety cerlily that the wigrmation suppled with this fling deoes nat qualify tor the exemptions contained m Section 119, Florda Statutes, 1 further certify that the information
ndiceted on this Tepon of supplemental reporhs true and accurate and thatl my signalure shall hiave the same fegel effect as if made under oath, that [ am an officer of direct:
ot the corporaton of the receiver or trustes empowered to execute this repon as re
it changed, or on an attachment with an addrass, with all ather tke empowergd

SIGNATURE: b8 F 7Azz

quired by Chapier 807, Florida Staiotes; and that my name appears in Biock 10 or Block

/-2Y-06  ISZRE06!

SIGMATUBE AND TYPEDLCOR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

=T T TOaetmd Phens ¥



